_»  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i68-042705

— DEPARTYMENT OF FPUBLIC MEALTH AND WELFARE 3 0
z -1 -]
DO NOT WRITE AMENDED Registration Districd No, oo —Primary Registration District NoseZ &% Y Registrar's No. _____.._-- ———

ON THIS 5TUB = [ W 1 of T 1069
1. PLA ”Eﬂl’"u o LE=4¥ v ¥ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before

8. COUNTY A da i r , A & STATE Mo . " b, COUNTY A da i r admission}
b. CITY (If outside corporate [imirs, give TOWNSHIP anly) Length of stay In 1b c. CITY Innide Limim

oW Kipksville 1w Kirksville Yo [l N D

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION T 5 305h131n Hospltal Yef] No ] 1015 E. Cottonwood Y O Ne O

3. NAME OF lDECEAsED First Middla Last 4. DATE
" {Type or print) Royal Romaine Cunningham e November 28" 1963

5. SEX 6. COLOR OR RACE 7. Married &] Never Married (] |8. DATE OF BIRTH | 9- AGE (laat birthday} | IF UNDER 1 YEAR IF UNDER 24 HRY
Male White widowed [] Divorced 6/15/02 61 Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of wark done | 10h. KIND OF BUSINESS OR INDUSTRY}] 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working llfe, even if retired)

Farmer Knox Countv, Mo, U.8. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ya. NAME OF HUSBAND OE WIFE

. Elmer Cunningham Cora Chaney Cunningham Iona Long Cunninghe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECORITY MO [ 17. INFORMANT addrea | § pesville,

{Yes, no, or unknown)| (If yes, give wear or dates of serv
Tona Long Cunningham, Mo,

18. CAUSE OF DEATH (Enter only one cause per line jgr (&), {B), and [} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) UZ.(J M&J@‘f L s Av) MOCM@/J/(_,

STATE FILE NUMBER

Vs 300
Rev. 4/59

'Ho:1 7
200{2’

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} ?’@LU nE - sl
which gave rise to
] DUE 10 (c) / pol“OUUﬂ 06&({“"

sbove cause (a),
PART II. OTHER S1GN_I_F|CA[QT C_ONDITIONS CONTRIBUTING TO DEATH bur nor related 1o the terminal PART IlIl. If deceased wan

stating the under-
lying cause last.
isease condition given in PART I {a . there a pregnancy in last 90 dayd
— 0" - =, Y N Unkna
@ﬁum f:)u SID=AI (Jdc,a@ ,47‘/4- /3 [O ves | O Ne [ O Unkn
19. WAS AUTOFSY 20a. ACCIDENT  SUICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
a O

PERF
vesﬁ NOEI -

20c. TIME OF Haiu Month, Dsy. Year
INIURY - am.
p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

21, | attended the d d 7m I‘/—/ ¢ C: } IQ_LZ_&JLB_OI‘M last saw miw on ,,/‘ QX"QJ

:_2.‘ "-\ ( m on the date stated above, and to tha best of my knowladge, from the causas stated.
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-MEDICAL CERTIFICATION

Death_cccurred at

Ty Leeo =) Do [Kikrsusie, o Lngis

23a. BURIAL, CWEMATION, [ 23b. DATE /: . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

BLu':‘EfLM.EE.:‘]f.AL et 11/30 1 Brashear Cemetery Brashear, Missori
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATU
Foster “'emorial Home,Kirksville,Mo| 2 - %- /7/3 (() @W

{Liconsed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate @ embalmed by me,

or by : nt Embalmer No.

working under my personal supervision. @
Student Sign /7

Signature of Student Embalmer /V i V(

Licensed Emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
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